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' The Toxicity of HC Screening Smoke: The prevailing impression that 
HC screening smoke (hexachlorethane (HC) mixture) is always harmless and 
is nothing more than a protective blanket is a definitely erroneous notion 
which may invite disaster. This smoke is dispersed by means of Training 
Candles, ANM8 Grenades, Mark I, n and IV floating smoke pots and bombs. 
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HC smoke is ordinarily harmless in concentrations encountered in the 
field. However, concentrations which are dangerous and even fatal, due to 
the action of the contained zinc chloride, may be encountered in confined 
and inadequately ventilated spaces, near the point of generation in the field 
or when a large amount of the smoke lies very low along the water as a re- 
sult of weather and other conditions. Moreover, certain concentrations en- 
countered in the field which are not harmful for a short period of time may 
be harmful on prolonged exposure. 

As with any other potentially hazardous gas, concentration and duration 
of exposure are the factors which control the extent of toxicity of HC smoke. 
If one or both of these factors is sufficiently great, toxic and sometimes 
fatal effects result. 

Symptoms of toxicity; Upon exposure to high concentrations of HC smoke, 
there is a feeling of suffocation and of irritation of the eyes, nose and throat, 
with coughing and choking. A latent period of from 2 to 24 hours, similar to 
that found in phosgene poisoning, may occur prior to the onset of pulmonary 
edema. The length of the latent period depends upon the degree of ex- 
posure. Heavy exposures may produce immediate nausea and vomiting. Cya- 
nosis may not be present until pulmonary edema develops. It has been re- 
ported that eighty-five per cent of unmasked naval personnel aboard a vessel 
which was exposed to a heavy screen of HC smoke for 90 minutes showed an 
elevation of temperature, the highest temperature being 102.2° F. Pain in 
the eyes, pharynx and muscles, and general malaise also occurred in many 
of those affected. 

Pathology: Excessive concentrations of HC smoke may damage the re- 
spiratory tract as a result of the action of the zinc chloride which is in the 
smoke. The lungs and trachea become edematous and congested, frothy fluid 
usually pouring from the bronchi. A chemical pneumonitis with pulmonary 
edema results. 

The cut sections of the lung show alternating reddish and lighter pink 
areas with edematous fluid. The degree of edema varies from mild focal patches 
to extensive patchy edema throughout the lung. A characteristic effect noted 
in experimental animals is an extensive, although irregular, detachment of 
the bronchial and bronchiolar epithelium. The process resembles that of a 
pneumonitis. In one fatal case, the pleural cavity contained 300 cc. of a 
thin, red- stained fluid. 

The changes in the lung are similar to those which have been described follow- 
ing exposures to heavy concentrations of phosgene. The changes in 'other 
organs are secondary to the pulmonary alterations and are relatively unim- 
portant. The direct effect of exposure is confined to the lungs. 
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Protection: The Standard Navy Gas Mask will provide adequate protec- 
tion against HC screening smoke, and personnel should not enter or remain i n 
enclosed spaces containing HC smoke without masking. All personnel having 
the initial symptoms of cough, rhinitis and lacrimation should don the mask 
under any circumstance. 

Prognosis: Prognosis must be guarded. It depends on the severity of 
exposure and the extent of pulmonary damage. 

Treatment: Early symptoms due to bronchial constriction' maybe 
relieved by the intramuscular injection of 0.5 mg. (0.5 cc. of a 1:1000 solu- 
tion) of epinephrine hydrochloride. This dose may be repeated in from 20 
to 30 minutes if indicated. 

If the concentration of smoke has been heavy and severe symptoms have 
appeared, 10 per cent BAL in peanut oil should be administered intramuscu- 
larly. Particular care should be exercised to avoid injecting this solution 
into a blood vessel. Dosage should be adjusted to the weight of the patients 
as follows: 125 pounds - 2.5 cc, 150 pounds - 3.0 cc, 175 pounds - 3.5 cc, 
200 pounds - 4.0 cc 

The intramuscular injection of BAL in oil should be repeated at different 
sites in the same general area for 48 hours at four -hour intervals, making a 
total of 12 intramuscular injections of equal dosage. 

If pulmonary symptoms or other evidence of severe poisoning are pres- 
ent, the interval between the first and second doses may be shortened to 2 
hours. In very severe cases, subsequent daily intramuscular injection of 
one -half the dose employed during the initial 48 hours should be given at the 
rate of 1 injection daily for 3 or 4 days. 

The signs and symptoms of a reaction caused by BAL in oil may include 
a feeling of constriction in the throat and oppression in the chest, a burning 
sensation of the lips, mild lacrimation, slight reddening of the eyes, dryness 
of the mouth, tenderness and increased muscle tonus at the site of injection 
and mild restlessness and nervousness accompanied by sweating of the hands. 
Mild nausea and vomiting on eating may occur. There may be a transient 
rise in blood pressure. Such reactions are generally transitory, beginning 
from 15 to 30 minutes after injection and lasting approximately 30 minutes. 
Elevation of blood pressure or other reactions, unless unduly severe and 
prolonged, does not contraindicate the continued administration of the full 
course of the drug. 

BAL is dispensed in a 10 per cent solution in peanut oil containing 20 
per cent benzyl benzoate as a solvent. It has been added to the Medical 
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Supply Catalog as: ''Stock No. S1-110.BAL in Oil, 10 per cent, 5-cc. ampul, 
10 ampuls in box, unit-box." It may be obtained by requisition on NavMed 
Form 4 from Naval Medical Supply Depot, Brooklyn, Naval Medical Supply Depot, 
Oakland, and Navy Medical Supply Depot, Navy 128. Original distribution will 
be to activities in the forward areas and on the basis of 4 units (40 ampules) 
per 1,000 men. Requisitions should be submitted to the nearest Naval Medi- 
cal Supply Depot listed above, and material will be furnished at the earliest 
possible date. 

If pulmonary edema develops, the treatment is that described for phos- 
gene poisoning. Pending the appearance of definite symptoms, men should 
continue their duties. If signs of respiratory distress appear, the patient 
should be evacuated by litter. Casualties should be kept only comfortably 
warm. Anoxia should be treated with oxygen. Carbon dioxide-oxygen mix- 
tures should not be used. The need for oxygen is indicated by cough, dyspnea, 
cyanosis and restlessness. Oxygen should be administered in as high a con- 
centration as possible, in any case, sufficient to eliminate cyanosis. If cough 
is a prominent symptom, codeine in doses of 0.032 or 0.064 Gm. (grains 1/2 
or 1) is effective. Expectorants should not be used. If oxygen fails to quiet 
the patient, morphine may be used subcutaneously in a dose of 0.01 or 0.015 
Gm. (grains 1/6 or 1/4). The value of the sedative effect should be weighed 
against the depression of respiration. 

Antibacterial agents should not be given during the latent period. There- 
after, they may be administered for the prevention of pulmonary infection as 
soon as the edema begins to subside, as evidenced by an improvement in the 
general condition. The factors determining the need for a bacteriostatic agent 
following exposure to smoke include the estimated severity of the lung dam- 
age, the season of the year, the locality, and the prevalence of respiratory 
infections. The drug of choice is penicillin, if available. A suggested dosage 
schedule is 15,000 Oxford units intramuscularly every 3 hours for a minimum 
of 4 days. Prolongation of the treatment will be determined by clinical evalua- 
tion of the progress of the individual case. 

If penicillin is not available, sulfadiazine should be used, if indicated. 
Like penicillin, sulfadiazine should be used only when the severity of the lung 
damage, or other considerations indicates the probability that pulmonary in- 
fection will develop if therapy is withheld. A suggested dosage schedule is 
4 Gm. as an initial dose, and 1 Gm. every 4 hours thereafter for a minimum 
of 4 days. The precautionary measures usual with sulfonamide therapy should 
be observed. The daily urine output must be maintained above 1,500 cc, and 
the urine should be kept alkaline by the administration of sodium bicarbonate 
(4 Gm. with the initial dose of sulfadiazine and 2 Gm. every 4 hours thereafter). 
Repeated blood counts and urinalyses should be done and the patient should be 
observed carefully for evidence of drug reactions. 

****** 
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Treatment of General Paresis with Penicillin : In a series of 115 patients 
with neurosyphilis who were treated with penicillin, only eight patients pre- 
sented unequivocal evidence of general paresis. Satisfactory therapeutic re- 
sults, as judged by physical, psychiatric and laboratory examinations, were 
observed in four of the eight patients during a follow-up of from six to twelve 
months. With one exception, the observed improvement was not so marked 
as is usually seen at a comparable interval after malaria therapy. Two pa- 
tients with advanced paresis failed to improve after 9,000,000 and 18,000,000 
units of penicillin, respectively. 

The results of this preliminary study indicate that, although inten- 
sive penicillin therapy exerts a definite, beneficial effect on the mental, physi- 
cal and serological abnormalities of general paresis, the extent of the bene- 
ficial effect, at least with the present dosage, is not as satisfactory as that 
following malaria therapy. (OEMcmr-435, Doty et al, Cornell Univ., CMR 
Bulletin #42) - 

****** 

Penicillin and Surgery in the Treatment of Chronic Osteomyelitis: The 
treatment of chronic osteomyelitis by means of penicillin administered intra- 
muscularly and locally without surgical intervention has been found to be total- 
ly ineffective. In a series of cases studied by Buchman and Blair not a single 
bone lesion or well-developed soft tissue abscess was relieved by such treat- 
ment. 

The use of penicillin, administered preoperatively and postoperatively, 
together with saucerization and delayed primary closure of the wound ap- 
pears to be the best method of managing such cases. This regime has given 
extraordinarily good results in 23 out of 27 instances, although the period of 
observation has been too brief for a final evaluation of this method. 

Patients with tuberculous bone and joint lesions secondarily infected with 
coagulase-positive Staphylococcus aureus have been subjected to thorough 
saucerization, primary closure of the resultant wounds, and pre- and post- 
operative intramuscular administration of penicillin. In a limited number of 
cases so treated, primary healing has been obtained. 

The number of wounds contaminated with Gram-negative bacilli, such as 
B_. proteus and £s . aeruginosa (pyocyaneus) , was considerably reduced by the 
use of primary closure of the wounds. Of the cases in this series treated by 
delayed closure, 80 per cent contained contaminating organisms, whereas 
only 5 of 29 wounds treated by primary closure were so affected. 

The staphylococci which persisted in wounds healing by granulation or 
by delayed closure over relatively long periods of time tended to develop 
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increasing resistance to penicillin. In only one of the cases treated by pri- 
mary closure was development of resistance noted. No instance of increased 
resistance occurred in those cases treated by penicillin without surgical in- 
tervention. The cultures in such cases were necessarily obtained from drain- 
ing sinuses. It is suggested that such organisms were not exposed to peni- 
cillin administered intramuscularly because of the relatively avascular nature 
of the thickened fibrous walls of the sinuses and the avascularity of the lesions 
in which they originated. (OEMcmr-457, Hospital for Joint Diseases, N. Y., 
CMR Bulletin #42) 

jjc SfC 5|C J^C Jf£ 

Traumatic Ischemia of Peripheral Nerves : Parkes has reviewed- a num- 
ber of cases with injured extremities complicated by multiple nerve lesions , the 
etiology of which was initially obscure. He concluded that these lesions were 
due in most of these cases to ischemia of nerve trunks produced by pressure 
of extravasated blood and fluid beneath the deep fascia. Other factors con- 
sidered were: CD direct mechanical injury to the nerve trunks, (2) involve- 
ment of nerve trunks in scar tissue or callus, (3) peripheral nerve-endings 
affected by circulatory disturbance, (4) traumatic arterial spasm (or arterial 
ligation). 

Such cases present a history of injury to the limb followed by gross 
swelling or other signs of severe circulatory disturbance. There is -evidence 
of disturbance of function, generally amounting to complete paralysis, of all 
the deep nerve-trunks of the affected part. 

Sensory loss is generally more obvious than motor paralysis and, unless 
the nerves are concussed by the initial injury, the anesthesia is of gradual 
onset, commencing in the digits and spreading centripetally. It is frequently 
of the stocking or glove type and is sometimes thought to be hysterical in ori- 
gin. There may be some dissociation among various forms of sensation, 
especially during the early stages and during recovery, e.g., light touch 
sensation and joint sense are more likely to be lost than is sensation to pin- 
prick. A delayed response to pin-prick is a notable feature at some stage in 
most cases. 

Motor loss, when present, is frequently, confined to the intrinsic muscles 
of the hand or foot, although it may affect some of the more proximal mus- 
cles. Muscle contractures are frequently present in the later stages, but 
they are usually of mild degree and are seldom of the true Volkmann type. 

Spontaneous recovery occurs in most cases, but, apart from that which 
may occur during the first few weeks after injury, it is very slow and is 
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dependent upon nerve regeneration. Once severe ischemia of nerve-trunks 
has caused peripheral degeneration of the fibers, little can be done in the 
way of treatment,apart from physiotherapy, splinting, etc. Recovery is 
dependent upon the slow process of regeneration. In cases where the diag- 
nosis is in doubt, or where the signs of ischemia of the nerve-trunk are 
thought to be due to the involvement of the nerve in scar tissue, exploration 
may be indicated. 

It is reasonable to suppose, however, that in many of these cases periph- 
eral degeneration of the nerves could have been prevented by early recogni- 
tion of the condition and by appropriate surgical intervention designed to re- 
lieve the ischemia. The early management of cases of traumatic arterial 
spasm has been described by Griffiths, Cohen, Trueta and others. It includes 
such measures as increasing the collateral circulation by raising the body 
temperature. Heating of the unaffected limbs with the affected limb exposed 
to environmental temperature has been found especially valuable (Learmonth, 
1943). Oxygen therapy by the B.L.B. mask, the injection of antispasmodics 
such as papaverine, and paravertebral or intrathecal injections of novocain, 
have all been recommended, but in most cases early exploration of the artery 
with periarterial stripping and possibly arteriectomy is indicated. 

In those cases where the limb is grossly swollen and tense, and where 
there is anesthesia commencing in the digits and gradually spreading centri- 
petally, it would seem well worth while to relieve tension by freely incising 
the deep fascia. Even when the peripheral pulse is present, and although it 
may mean converting a simple into a compound fracture, this procedure may 
be justified considering how serious and prolonged is the disability resulting 
from ischemic nerve lesions. The use of the closed-plaster method in the 
presence of swelling and obvious circulatory disturbance appears to be particu 
larly dangerous. (Brit. J. Surg., Jan. '45) 

****** 

Anomalie s of the First Ribs : During the course of routine roentgeno- 
logical examinations of the chest, many anomalies may be seen with or with- 
out associated pertinent symptomatology. It is important that the roentgeno- 
logist be able to recognize anomalies that have no referable symptomatology 
as well as those that do. 

The first rib is the rib most commonly affected, and asymmetry or fail- 
ure of ossification of the anterior aspect of the rib is the anomaly most 
frequently observed. Failure of ossification, according to Todd, is due to 
compression of the subclavian vessels during embryonic development. 
Bifid first ribs are rare. Sometimes the entire rib is absent. 
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Synchondrosis generally is seen in the posterior third of the rib. At 
times it is almost impossible to distinguish a synchondrosis, from a pseud- 
arthrosis. Absence of history of injury, no evidence of callus, smooth 
edges along the plane of dissolution and no abnormal bone changes are signs 
in favor of a synchondrosis. Spontaneous rib fractures can occur with no 
history of injury. However, in such instances, some tenderness is present 
as well as a lump caused by callus formation. Pseudarthrosis may be due 
to muscle pull of the scalenus anticus. Bilateral fractures with resultant 
pseudarthrosis are rare. 

Although most anomalies of the first rib are of no clinical significance, 
it is important to differentiate between a congenital synchondrosis and frac- 
ture pseudarthrosis. (Am. J. Roentgenol., Jan. '45 - Gershon-Cohen and 
Delbridge ) 

****** 

Effect of Spinal Cord Section on Ci rculation of Dogs: Ithas been con- 
sidered that nervous factors may play an important role in the production of 
surgical shock. Studies were therefore made of some of the physiological, 
morphological and biochemical changes in dogs in which the blood pressure 
was lowered to shock levels by section of the eighth cervical portion of the 
spinal cord. 

The findings support the view that a low blood pressure produced by ex- 
clusion of vasoconstrictor activity, whether from direct injury of pathways 
or from reflex inhibition, causes less impairment of the circulation and less 
tendency to shock than does an equally low blood pressure produced by hemor- 
rhage or local fluid loss from injury. (OEMcmr-8, Phemister et al, Univ. of 
Chicago, CMR Bulletin #42) . 

****** 

Temporary Promotion: Definition of "Woun ds" which Disqualify: In re- 
sponse to a recent request of the Bureau of Medicine and Surgery the follow- 
ing opinions have been furnished by the office of the Judge Advocate General. 
These questions were raised in view of the provision in the General Regula- 
tions governing temporary promotions: 

"The provisions of this paragraph (physical requirements for promotion) 
shall not exclude from promotion any officer in whose case the medical 
authorities may report that his physical disqualification was occasioned by 
wounds received in line of duty and that such wounds do not incapacitate him 
for other duties in the grade to which he shall be promoted." (Amend, to 
Sec. A, par. 5, of April 7, 1943, approved by Pres., April 10, 1943) 
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"The question as to whether or not a particular condition constitutes a 
'wound' within the meaning of the above-quoted regulation should be deter- 
mined by the Bureau of Medicine and Surgery. The word 'wound', or 'wounds' 
is variously defined, but the definition frequently accepted as the legal defi- 
nition is 'injuries of every description that affect either hard or soft parts 
of the body, and comprehending bruises, contusions, fractures and luxations'." 

"It is not necessary that a wound be incurred in actual combat to invoke 
the provisions of the regulation. By its terms, the regulation specifically ap- 
plies to wounds incurred in line of duty. In this connection, in construing the 
corresponding language in Section 1494, Revised Statutes, supra, the Attorney 
General expressed the opinion that the words 'wounds received in the line of 
duty' is not restricted to any particular part of that duty 'as to wounds re- 
ceived in battle or in some hazardous enterprise'." (23 Op. Atty. Gen. 324) 

"In a case where a disability is a direct sequel or complication of a 
wound, the regulation would apply. Such a physical disqualification would 
clearly be occasioned by the wound." 

"The question as to whether or not a particular disability resulted from 
a wound is a medical question. It is, of course, necessary that an affirma- 
tive determination be made in any case before the regulation may be invoked 
to permit of an officer's promotion. Such a determination cannot be made as 
a matter of law. The best medical judgment as to whether or not the disability 
resulted from the wound would be controlling in such cases. However, where 
the surrounding circumstances indicate that a disability could reasonably have 
resulted from a wound and no other sufficient cause exists, the resolving of 
any doubt in favor of a determination that the disability did result from the 
wound would not appear to be inappropriate." 

"Whether or not a surgical incision inflicted in line of duty and with an 
officer's consent to correct a condition calling for an operation constitutes 
a 'wound' within the meaning of the above-quoted regulation requires con- 
sideration of the intent of the regulation." 

"The apparent intention of the law was to permit the retention on active 
duty and to authorize promotion where an officer would have been physically 
able to perform all of the duties of the higher grade except for the fact that 
he had incurred a wound in line of duty as the result of an accident or in com- 
bat which incapacitates him for a performance of all of the duties of the 
higher grade but does not prevent the performance of some of the duties of 
that grade. So far as available records indicate, there is no precedent for 
holding that a surgical incision is a 'wound' within the meaning of Section 1494, 
Revised Statutes. A surgical incision inflicted in line of duty and by the 
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officer's, consent to correct a condition calling for an operation is not a 
'wound' within the meaning of, and should not be held to satisfy the require- 
ment of, the above-quoted regulation." (File: JAG:CA:HJM:rc, April 3, '45; 
Advance Copy - Court Martial Orders, April 12, '45, p. 10) 

****** 

Auricular Fibrillation: Forty-seven of fifty-five patients with myo- 
cardial infarction and persistent auricular fibrillation showed the arrhyth- 
mia in the first electrocardiographic tracing, so that it was impossible to 
know in how many of the patients it existed before the onset of myocardial 
infarction. Levine believes that myocardial infarction occurs rarely in 
patients with persistent auricular fibrillation. In eight of this series of cases, 
the arrhythmia had been demonstrated in examinations prior to the infarction. 
In how many of the others it existed prior to the onset of infarction is unknown. 

It appeared that severe, long-standing cardiac damage was the cause of 
persistent auricular fibrillation. Despite the severity of the underlying dam- 
age, however, the data would suggest that the arrhythmia was definitely an 
additional hazard, the death rate in general, and the incidence of systemic 
embolism in particular, being increased over and above that which would re- 
sult from the cardiac damage alone. 

The concept that auricular fibrillation does not indicate a poor prognosis 
when associated with myocardial infarction has been based upon the premise 
that it is transitory, and that it is the associated shock and heart failure , 
rather than the arrhythmia, which are danger ous. These observations suggest 
that auricular fibrillation may not be a serious prognostic factor if it is transi- 
tory, but that when the arrhythmia is present, it does indicate a poor progno- 
sis. The elimination of an ectopic rhythm which increases the load upon a 
badly damaged heart by increasing ventricular rate and by increasing the 
possibility of fatal systemic emboli would seem to be of importance. C Am . 
Heart J., May '45 - Askey and Neurath) 

* * * * * * 

Delayed Suture of Soft-Tissue Wounds : Primary closure of wounds i s 
still being done in the field despite many warnings and directives issued to 
the contrary. Soft-tissue wounds uncomplicated by fractures or other seri- 
ous injuries constitute half of all battle casualties. The desirability of the 
early recovery of such a large group is obvious. In the Allied armies the 
accepted treatment is early debridement followed, if there is not too much 
skin loss, by delayed suture. Early closure of the skin not only prevents in- 
fection but also decreases the fibrosis and scarring that accompany slow 
healing. 
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The importance of suturing minor injuries should be emphasized, particu- 
larly if the patient has no other injury; often the injury appears insignificant and 
in the press of more urgent work is not given adequate consideration. When 
sutured, the wound should be healed in from 7 to 10 days and the patient re- 
turned to duty; without suture, infection develops, epithelization is retarded, 
and the injury which appeared insignificant takes several weeks to heal . 
Under ideal conditions the average rate of growth of epithelium from the 
wound margin is 1/8 inch a week. Infection retards this growth, either along 
the whole margin or irregularly, so that one or more areas of infected granu- 
lation tissue may persist for weeks. The longer a wound remains open in the 
presence of mild superficial infection, the more fibrosis develops which in- 
terferes with the blood supply of the new epithelium. Epithelization of the 
central portion of the defect is thus extremely slow, and the new skin is prone 
to break down under the wear and tear of exercise. 

* 

The advantages of early closure of wounds cannot be denied, but the de- 
cision as to when and how to do this is not always easy. To ascertain the 
indications for suture, a study was made of 143 soft-tissue wounds, 100 of 
which were closed by delayed suture. 

If no contraindications are evident after five days have elapsed, the 
wound should be sutured as soon as possible. During the first 9 days the 
walls of the wound are soft and pliable and can be easily approximated, pro- 
vided there is not too much loss of tissue. Between the 11th and 15th days 
granulation tissue appears on the floor of the wound and a thin bluish line of 
new epithelium can be seen growing from the skin margins. This means that 
the walls have already lost much pliability; the skin margins have become ad- 
herent to the granulation tissue on the floor, and approximation may necessi- 
tate additional surgery, such as undercutting the margins. 

Whether a wound can be sutured during the optimum period depends o n 
the initial surgical treatment. Of the wounds studied, those which healed 
best had undergone early debridement consisting of minimal excision of skin, 
adequate exposure of the depths, excision of all damaged soft tissues, and 
removal of all foreign material. (Small metallic foreign bodies deeply buried 
in muscle rarely caused trouble, however.) The kind of dressing placed on 
the wound at the time of debridement, provided it was firmly fixed, did not 
seem to be an important factor. Undoubtedly the cleanest wounds were those 
covered by a very light plaster-of-paris cast which immobilized the wound, 
as well as the dressing. If the patient has no local discomfort, any wound 
covered by a well-fixed primary dressing should be left untouched until such 
time during the five- to nine- day period when the surgeon can examine it and 
be prepared to suture it immediately. If the dressing is not satisfactory, or 
if the surgeon must know the extent of the injury, the dressing should be 
changed with aseptic precautions, masks being worn. If the wound is clean, 
it should be left undisturbed until the optimal time for suture. 
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Enthusiasm for suturing a superficial clean wound may cause one to neg- 
lect surgical principles. Adjacent tenderness, despite the cleanliness of the 
wound, suggests deep-seated trouble. If the tract of a through-and-through 
injury is palpable and tender, suture should be delayed until the tenderness 
has disappeared. The more obvious complications should, of course,be dealt 
with as soon as possible, including secondary debridement of necrotic tissue, 
adequate drainage of pockets of infection, and exposure of obviously infected 
through-and-through tracks, if this is feasible. The earlier an infection is 
dealt with, the more easily can it be eradicated and the sooner suture can be 
carried out. 

After from 5 to 9 days in a debrided wound which is ready for suture, 
the surrounding tissues should be normal on palpation, not indurated and not 
tender, and the skin margins should show no reaction. 

If the wound of entry or exit has not been excised, or not excised wide- 
ly enough, one will often see a white rim of necrosis, or perhaps many small 
white pinhead areas of necrosis, involving the full thickness of the skin. This 
necrosis is due to bruising by the missile, which affected a greater width 
of skin margin than the surgeon suspected at the time of the original de- 
bridement. The necrosis seems to involve the superficial layers more than 
the deeper layers of the skin. Immediately beside this area of necrosis, and 
over the same length, there will be a narrow band of erythema, the remainder 
of the skin margin showing no reddening whatever. This erythematous band 
is evidence not of true infection, but merely of the inflammatory reaction ac- 
companying necrosis or gangrene. 

The wound may contain nothing; the floor and walls may be quite dry, 
showing the imprint of the gauze mesh, or they may be moist and glistening, 
depending' on the pressure of the dressing. The wound may contain blood 
clot, jelly-like masses of coagulated serum and lymph or friable plaques of 
fibrin. There may be a mucoid yellowish exudate which can only be wiped 
off with gauze, or pure white exudate lying on the crevices of the fat and 
muscle. The whole wound may be covered by a dull yellow, r ather heavy 
"frosting" of fibrin. All of these are harmless, but should be removed be- 
fore suturing. 

Certain conditions make suturing inadvisable, and these contraindications 
include: (1) adjacent tenderness, whether superficial or deep, with or without 
induration; (2) reddening of the skin margins, particularly if accompanied by 
edema of 1/4 inch or more of the margins, making them appear thicker than 
normal and slightly everted; (3) purulent discharge; (4) necrotic tags of muscle, 
fat or skin. 

The two most important factors to be considered in suturing are obliter- 
ation of dead-space and absence of tension. The dead-space can usually be 
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obliterated by means of vertical mattress sutures; buried sutures are used 
if necessary, and fine silk causes less trouble than catgut. If the skin 
cannot be approximated with ease, the margins are undercut sufficiently to 
relieve the tension. Whenever tension is allowed to persist, necrosis of 
skin margins or stitch abscesses result. Hemostasis is obtained with hot 
packs, ligatures being avoided when possible. Care should always be taken 
to approximate the skin edges accurately. Silk or linen, vertical, mattress 
sutures, about 1/2 inch apart, are generally used. 

In wounds from 10 to 21 days old which are suitable for suture, the sur- 
rounding tissues should show no sign of induration or tenderness, and the 
skin should be soft and pliable up to the very margin of the wound. These 
wounds should not be sutured if (1 ) the skin margins are indurated for from 
1/4 to 1/2 inch and show faint reddening; (2) there is absence of new epithe- 
lium, with an overhanging, rounded skin margin under which is found exudate 
of any type; (3) there is pale or mottled granulation tissue. 

In wounds over 21 days old which are ready for suture, the surrounding 
skin should be pliable, a shelving margin with a growing border of new epi- 
thelium should be present, the base should be covered by smooth, granular, 
beefy-red granulation tissue, and the exudate during 12 hours should no 
more than faintly stain gauze. A very old wound may show brownish pig- 
mentation of the skin around its periphery, but this is of no consequence un- 
less there is also induration. These wounds should not be sutured in the 
presence of the following conditions: (1) induration of the skin margin or 
surrounding inflammation of any sort, including the folliculitis that often de- 
velops under wet dressings. 

(2) A "rolled" margin, appearing as though a fine cord were buried be- 
neath the epidermis encircling the wound like a purse-string. Microscopical 
sections of such borders show a very slight growth of new epithelium which 
is curled under the actual skin margin, but the ridge giving the "rolled" ap- 
pearance is a millimeter or more back from the actual margin and is due to 
edema. It is interesting that this ridge diminishes under the effect of hyper- 
tonic (5 per cent or 7.5 per cent) saline. However, the basic cause of a 
rolled margin is low-grade infection, and interference, while it is present, 
usually leads to failure. 

(3) Isolated areas of glairy, edematous, granulation tissue, although the 
remainder be smooth and granular. 

(4) Chronic, mildly infected sinuses. These should be excised but suture 
should be delayed. Frequently they are not recognized until the operation has 
begun. 

Closure of older wounds comes into the category of plastic surgery . 
Simple suture is so rarely successful that it is not worth attempting. 
(Lancet, Sept. 9, '45) 
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Causes of Post -Traumatic Ffeadache : In a series of 56 patients with 
headache following head injury, it was found that the types of pain (excepting 
that due to epidural and subdural hematoma and subarachnoid hemorrhage) 
fell into three groups: (1) pain due to local tissue damage; (2) pain due to 
sustained contraction of the neck or scalp muscles; (3) pain due to dilatation 
of the branches of the external carotid arteries. Although there may be both 
intracranial and extracranial injuries, the mechanisms producing pain ap- 
pear to involve extracranial structures only. 

Nearly all of these patients harbored resentment related to the circum- 
stances of their injuries, or fear that they had sustained permanent damage 
to their brains. Such emotional reactions and attitudes were intimately re- 
lated to the mechanisms of post-traumatic headache. (OEMcmr-485, Wolff, 
Cornell Univ., CMR Bulletin #42) 

2fc ^£ 2^1 

Production of a Vasodepressor Substance in Anoxic Liver: A vaso- 
depressor substance has been isolated from saline washings of slices of 
liver removed from animals in the terminal stages of hemorrhagic and 
tourniquet shock. Its effect on the vascular bed of the meso-appendix of 
the rat is similar to that of plasma from animals in irreversible shock. 
The concentration of this material was greater in the liver tissue than in 
the hepatic plasma. A similar agent was present in medium in which 
normal liver slices were incubated for two hours under anaerobic condition. 
The vasodepressor substance produced by anaerobic incubation was com- 
pletely destroyed by aerobic incubation for two hours with fresh liver slices. 
It was only partially destroyed when aerobically incubated with liver tissue 
which had been previously exposed to anaerobiosis for two hours with a 
resultant marked reduction in oxygen consumption. 

The action of this vasodepressor substance consists of a depression of 
vasomotion and of inhibition of epinephrin reactivity. The presence of such 
substances in plasma during shock may be a contributing factor in effecting 
irreversibility of shock by preventing the peripheral vasoconstriction neces- 
sary to maintain adequate blood pressure. The vasodepressor substance 
present in plasma in irreversible shock may originate in the liver as a con- 
sequence of anaerobic metabolism of the liver, characteristic of profound 
hypotensive states. 

Under similar conditions, kidney tissue produced vaso-excitor material. 
This finding is of interest in view of the presence of vaso-excitor material in 
the plasma in the early stages of shock. (OEMcmr-327, Shorr, Cornell Univ., 
CMR Bulletin #39) 
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Immunity to Shigella Paradysenteriae: In studies on dysentery prophy- 
laxis conducted at the Rockefeller Institute for Medical Research, 19 healthy 
volunteers were divided into three groups. Each received injections of a specific 
antigen or polysaccharide isolated from an acetone-killed culture of a strain 
of Shigella paradysenteriae (Flexner) , type V, obtained from the collection of 
the Army Medical Center. Following the administration of the antigen, all of 
the subjects developed a local reaction consisting of erythema, swelling and 
tenderness, which appeared in about four hours, reached a maximum in 
eighteen hours and completely subsided in thirty-six hours. The maximum 
response as measured in terms of agglutinins occurred in from two to three 
weeks after the last injection. The results indicated that the antibodies evoked 
by the type V specific antigen agglutinate not only the homologous organisms 
but also those of heterologous strains. The pooled sera of the immunized sub- 
jects possesses a tenfold increase in mouse-protective antibodies for the 
homologous strain as well as possessing a twofold increase in heterologous 
type Z, mouse -protective antibodies. The agglutinin titer of the immunized 
persons fell moderately after a period of six months, but a good response was 
obfained with a small booster dose of antigen. Two of a group of 10 subjects 
inoculated with the specific polysaccharide obtained from type V organisms 
developed increased bacterial agglutinins. The development of 
a more active antigen of non-toxic nature for use in immunizing 
human beings to bacterial dysentery may become possible. 
(J.A.M.A., June 9, '45 - Perlman et al) 

****** 

Collagen Sutures and Tubes for Use in Surgery. Studies are being made 
of the properties of collagen sutures,braided in a variety of ways, to determine 
which type is most suitable for surgical use. Braiding offers many possibili- 
ties for variation of the physical properties. Plain and tanned collagen fila- 
ments form a braid which has absorption characteristics determined by the 
relative proportions of the tanned and untanned filaments present. 

Elastic collagen tubes have been sent to a number of service hospitals for 
trial as nerve sleeves. In addition, several modifications have been made in 
processing the tubes in response to requests from surgeons who wish to try 
them in special surgical technics including artery and ureter repair. 
(OEMcmr-286, Schmitt, M.I.T., CMR Bulletin #42) 

****** 

BuAer Drinking Water Kit - Desalting: Chemical : The following descrip- 
tion applies to the kit which will be supplied on all BuAer life rafts as soon as 
production facilities permit. Each desalting briquet, when used as directed, 
will produce -about 430 cc. of potable water. Correct instructions for use of 
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the equipment are printed oh the plastic bag. However, in order that the ut- 
most service will be exacted from kits used under emergency conditions, it 
is necessary that all personnel familiarize themselves with the proper method 
of use. Accordingly, instructions are herewith reproduced with elaborations: 

Screw plug into outlet tube at bottom and fill bag to line with sea water. 
Be sure the outlet tube is securely plugged so that no water can escape pre- 
maturely. Fill the bag exactly to the depth indicated; the equipment is de- 
signed to yield potable water in this amount for each package of chemical 
used. In order to decrease the taste which passes into the treated water from 
the-Vinylite bag, immediately before using a new bag fill it one-third full of 
sea water and rub the inner surfaces of the bag together gently for two min- 
utes; then rinse several times with fresh sea water. 

Take out package of chemical and reclose tin can container. The tin can 
container must remain closed and secure at all times, except when actually 
taking out a package of chemical. Removal of a package of chemical should ^ 
always be accomplished w i t h deliberation and care so as not to risk loss or" 
avoidable wetting of any of the remaining packages. 

Remove outer wrapping, tear off one end of the transparent inner wrap- 
ping and pour all chemical into bag of sea water. The package of chemical 
was a hard briquette at the time it was manufactured, but some or all of this 
hard substance may have crumbled. Its efficiency will not have been im- 
paired, however, and care must be exercised to pour all of the contents of 
the package into the water bag. 

Fold top of bag tightly, roll towards the buckle and strap securely t o 
make a watertight seal. Roll the bag using a straight, smooth fold, strap 
tightly and be sure that the buckle remains securely strapped during the en- 
suing operations. 

Let chemical stand in bag for a few minutes, and it will disintegrate. As 
disintegration proceeds, knead the lumps gently until all large particles of 
the chemical substance are reduced to a size similar to course sand particles. 
Treat the plastic desalting bag with utmost care during this kneading to avoid 
tearing. Be especially careful of sharp fingernails. 

Shake bag gently for 30 minutes. Take plenty of time to allow all the 
chemical to disintegrate and completely react with the salt of the sea water. 
A greyish mud containing the salt removed from sea water will remain. This 
is removed by the filter in the bottom of the bag. 

To drink water, unscrew plug from tube at bottom of bag without squeez- 
ing bag. Put tube in mouth and suck water through it. Spit out first few drops 
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if too salty. The water which first passes through the filter is likely to con- 
tain a small amount of sea water which has not been reached by the chemical. 
The first mouthful may, therefore, be too salty to drink. The remainder con- 
tains some salt and has a brackish taste. It is good water, however; do not 
waste it. 

When finished drinking, replace screw plug. Any remaining water can be 
left in bag until wanted. There is a limit to the length of time a batch of fresh - 
water, once prepared, will remain potable while stored in the bag. Therefore, 
water should be prepared immediately prior to drinking, and this water should 
be used up prior to using water from another source. In the event that rain 
water in excess of storage facilities is caught after chemically treated water 
has already been prepared, 48 hours may be considered the maximum period 
over which the chemical mixture will remain potable. The quantity of desalted 
water produced in one operation is considered a minimum requirement for 
one day's normal survival. 

When all water has been drawn from bag, rinse out chemical with sea 
water. The bag is then again ready for use. In most cases, the chemical 
process should be used first in apportioning the water ration available for 
use aboard the life raft. It is best to wait at least one full day before con- 
suming any water, especially if a protracted vigil aboard the life raft is an- 
ticipated. In instances where injury precludes the effective use of the desalt- 
ing equipment, water from cans should be drunk first. Water cans, water 
storage gear and the chemical desalting apparatus are the most valuable 
items of survival equipment aboard life rafts and should be guarded accord- 
ingly. If increasing difficulty In sucking water from the bag is noted, the 
filter may be cleaned before preparing another batch of water by blowing sea 
water into the tube and backwards through the filter. Just before making up 
each batch of water, rinse the bag thoroughly with sea water in order to wash 
out the taste from the Vinylite bag. 
_ 

In case the bag develops a puncture or tear, carefully dry the affected 
area and then apply a patch of the mending tape provided. If the bag has been 
mended, exercise care lest the patch be worked loose in the process of knead- 
ing the chemical. 

If the plastic desalting bag is lost or damaged beyond repair, the can con- 
tainer may be used for preparing drinking water. Fill the can to line marked 
on inside. Then add briquette and shake gently for half an hour. Hold can-up- 
right because the cover is not watertight. When ready, drink water through 
an emergency filter made by holding piece of cloth over top of can. 

Instances of irreparable damage to or loss of the Vinylite bag should be 
rare. The bags are rugged and will not tear if reasonable care is exercised. 
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They will not be lost if properly secured to the raft. Do not open:water kits, 
or remove contents of can unless you are ready to desalt sea water. Once 
the contents have been removed, they never can be made to fit within the can 
without special packaging equipment. (BuAer Technical Note No. 100-44, 
dated Nov. 30, '44) 

^ 't* 

Centrifugal Vacuum Freezing: Its Application to the Drying of Biological 
Materials from the Frozen State : Many biological materials can be preserved 
only if they are dried from the frozen state. The success of the procedure of 
drying preceded by freezing, . appears to be due to the fact that the initial step 
of freezing prevents the concentration and aggregation of the molecules of 
protein which leads to their denaturation. The temperature of drying is of 
little importance provided it is below the eutectic point of the material being 
.dessicated. 

Since concentration of proteins and salts takes place on slow freezing, 
careful attention must be paid to the freezing process. In order that drying 
may be accomplished in a reasonable period of time, it is necessary to carry 
out the process in a high vacuum with adequate provision for the removal of 
the water vapour. In a high vacuum, evaporation can be made so rapid that 
the frozen material will drop in temperature resulting in fusion unless the 
heat lost by evaporation is replaced. The speed of drying therefore depends 
on the rapidity with which the heat loss can be replaced without causing fusion 
of the frozen material. 

When a protein solution is subjected to a high vacuum, it froths and bub- 
bles violently before it freezes with extreme suddenness. Although such rapid 
freezing produces an ideal dried product, the method is limited by the ex- 
tremely large size of the container necessary to prevent the escape of the 
material. 

Previous endeavors to solve this problem have been directed toward 
controlling the bubbles after their formation. Greaves, however, investigated 
the possibilities of centrifugal force to prevent bubble formation. He found 
that quite slow speed, for example, 1,450 r.p.m. with a minimal radius of 1 
inch, was more than adequate to inhibit the formation of bubbles in liquids in 
vacuo, although existing bubbles were not destroyed. Various protein solu- 
tions subjected to high vacuums while spinning have been frozen most uni- 
formly without the slightest trace of bubble formation. 

Centrifugation also has the advantage of distributing the fluid around the 
inside periphery of the bottle, in which position it freezes and" thus exposes a 
maximum surface for evaporation during the drying process. 
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Centrifugal vacuum freezing has been applied to the drying of sera, 
plasma, and complement. Broths and crude penicillin solutions, which fre- 
quently prove difficult to dry by other methods, since they possess fractions 
which remain liquid at low temperatures, have been successfully handled by 
keeping the centrifuge running until the temperature of the material was low 
enough for this second component to be frozen. The method is applicable to 
small quantities (1/4 cc. has been dried successfully from the frozen state) 
but with such small quantities it is necessary to attain the requisite vacuum 
rapidly, as there is a tendency for them to dry from the liquid state. For 
small quantities, phosphorus pentoxide has been used as a desiccant, and 
for large amounts a mechanically refrigerated condenser. 

Presumably the principle of preventing frothing by centrifugation could 
be applied also to many types of vacuum distillation in which frothing and 
bumping prove troublesome. (Nature, April 22, '44) 

****** 

Sho rta ge of De ntal Burs in Naval Medical Supply Depo ts and Continental 
Stor ehouses: A survey has revealed that as of May 20, 1945, there is on hand 
only from one to two and one -half months' stock of most of the popular-sized 
dental burs. In all cases, monthly receipts are less than the monthly issue. Un- 
less there is continued, strict rationing and conservation of dental burs, eventu- 
ally none will be available for issue. Production of dental burs has reached 
its maximum, and no increase in production is expected before 1946. 

Dull burs returned to NMSD, Brooklyn, in accordance with BuMed Form 
Letter L8-2/JJ57{013) of June 6, 1942, have occasionally been received re- 
packed in original manufacturer's packages (6 burs to a package) . Upon re- 
ceipt, these packages must be opened and the burs added to a bulk lot for re- 
sharpening. Much time and labor will be saved at the shipping activity and 
at NMSD, Brooklyn, if these burs are returned in a bulk lot and not repacked 
in their original packages. (Mat. Div., BuMed - K. C. Melhorn) 

Erratum: In the article, ' 'Verification Tests in Syphilis", in the Burned 
News Letter of May 25, 1945, page 19, under criteria of the value of any veri- 
fication test, correct to read: 

"3. The diagnosis of syphilis should be established in persons who con- 
sistently give the syphilitic types of verification reaction on repeated exami- 
nation. 

4. The diagnosis of syphilis should be excluded in persons who consist- 
ently give the biologic false positive type of verification reaction on repeated 
examination." 
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Epidemiology of Hemolytic Streptococcus Infection and Rheumatic Fever : 
The volume and patterns of respiratory illness in a naval training station 
were studied from December 1941 to June 1944. Particular attention was paid 
to illnesses caused by hemolytic streptococci which had a high incidence in 
the late winter and spring of 1943, beginning from 6 to 8 weeks after an epi- 
demic of respiratory infections not due to streptococci. A similar pattern 
had been observed in the 1940-41 season. In the alternate years (1941-42 and 
1943-44) streptococcal and non-streptococcal illnesses occurred almost con- 
currently. 

The simultaneous rise in the carrier rate at the time of an outbreak o f 
illness due to hemolytic streptocci was noted. Data based on antistreptolysin 
studies suggested that the carrier state may usually result from a previous 
clinical or subclinical streptococcal infection. 

Predominant serological types of hemolytic streptococci associated with 
illnesses for the three seasons have differed considerably. In 1942, predomi- 
nant types were 15, 25 and the type complex 4, 19, 24 and 26 (Griffith), and in 
1944, types 3, 18 and 19 (Lancefield) were predominant. The amount of 
rheumatic fever varied from year to year, but maintained a reasonable ratio 
to the volume of streptococcal disease. No single type or types of hemolytic 
streptococci could be incriminated as being predominantly associated wit h 
rheumatic fever. 

In individual rheumatic fever patients, the association with previous 
hemolytic streptococcal infection was striking. A history of previous rheu- 
matic fever seemed to make an individual at least 14 times more likely t o 
develop the disease than those without such a history. The recurrence rate ■ 
among those individuals with a previous rheumatic fever history who developed 
streptococcal infection was estimated to be 36 per cent in 1943. In that year, 
rheumatic fever occurred in approximately 7 of every 100 hospitalized or 
subclinical streptococcal illnesses. (OEMcmr-161, Jones, House of the Good 
Samaritan, Boston, C MR Bulletin #42 ) 

****** 

Cerebral Trauma: Following a number of repeated subconcussive im- 
pacts on the head, rats exhibited ill effects including unconsciousness, with 
or without recovery, persisting functional disorders and death. When the 
blows were delivered in a short period of time at intervals of one minute 
there was a somewhat higher incidence of ill effects than when the trauma 
was delivered at longer intervals of from two to six days. No remarkable 
differences were noticed in the effects induced by trauma when the head in 
rapidly accelerated motion was made to strike a stationary object and when 
a moving object was made to strike the fixed head of the animal. In the great 
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majority of animals there was a certain correlation between the response to 
the repeated trauma and the amount and extent of cerebral damage. At nec- 
ropsy, gross changes were extremely rare. On microscopic examination, 
however, there was widespread evidence of neuronal injury, affecting in a 
disseminated fashion both nerve cells and nerve fibers, accompanied by loss 
of myelin and, in the later stages, by glial proliferation. 

In animals recovering from a temporary period of unconsciousness fol- 
lowing a single blow on the head which had left the skull and brain grossly 
intact, a neuronal injury identical in type was found. Microscopic evidence 
of neuronal damage was observed to occur in these animals as early as one 
or two hours after the trauma, and in a few instances the lesions were seen 
to persist for as long as two months after the trauma. These observations 
suggest that concussion may be due to neuronal injury detectable with present 
histologic methods. (Arch. Neurol, and Psychiat., May '45 - Tedesr.hi) 



Public ffealth Foreign Reports: 



Disease Place 

Cholera French Indo- China, 
Cochinchina 

Plague Basutoland 

Bolivia, Santa Cruz Dept. 
British East Africa, 

Kenya 
Ecuador 
Egypt 

France, Corsica 
Madagascar 
Morocco (French) 
Peru 

Spain, Canary Islands 

Smallpox Bolivia 

British East Africa, 

Tanganyika 
French Guinea 
Mauritania 
Mexico 
Nigeria 

Rhodesia, Northern 



Date 



Number of Cases 



May 10, '45 

March 10-17, '45- 
Jan. -April '45 

May 10, '45 
April '45 

April 7-May 12, '45 
May 12-19, '45 
March 21 -April 20, '45 
April 11 -May 20, '45 
March '45 
March 3, '45 

Feb. -March '45 

April 7-21, '45 
May 1-10, '45 
April 21-30, '45 
March '45 

March 23- April 7, '45 
April 1-28, '45 



Prevalent 

4 (3 fatal) 
10 ? (6 fatal) 

1 (fatal) 

5 (1 fatal) 
24 (1 fatal) 

2 
51 
44 

4 (1 suspected) 
1 

97 (12 fatal) 

1,337 (11 fatal) 
200 
38 
271 

393 (46 fatal) 
332 (1 fatal) 
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Public Health Foreign Reports (Cont.) : 



Disease 



Typhus 
Fever 



Yellow 
Fever 



Place 

Sudan (French) 
Togo (French) 
Venezuela 



Algeria 

Bolivia 

Bulgaria 

Chile ■ 

Ecuador 

Egypt 

Guatemala 

Iran 

Iraq 

Italy, Messina Province, 

Capizzi 
Mexico 

Morocco (French) 

Peru 

Tunisia 

Turkey 

Venezuela 



Date 



April 11-30, '45 
April 21-30, '45 
April '45 



Number of Cases 

255 
35 

69 (2 fatal) 



April 1-20, '45 
Feb. -March '45 
April 1-May 6, '45 
March '45 
April '45 

March 24- April 21, '45 
April '45 
Feb. 12-17, '45 
April 28-May 12, '45 

May 4-18, '45 
March '45 

April 11 -May 10, '45 
March '45 
April 13-23, '45 
April 28, '45 
April '45 



Brazil Feb. 16- April 15, '45 

(Pub. Health Reps., June 1, 8, 15 & 22, '45) 



86 

88(19fatal) 
232 
57 

51 (3 fatal) 
2,344 (15 fatal) 
172 (11 fatal) 

68 
104 

35 
299 
942 

52 
118 
349 

15(1 fatal) 



31 



****** 



ALNAV 132 

Sub]: Human Serum Albumin. 



BuMed 



16 Jun 1945 



Stock No. SI -1945 serum albumin human, as manufactured by Eli Lilly, 
lot No. 330102 A and 330101B, are contaminated and shall be destroyed. 

--SecNav. Ralph A. Bard. 
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To: All Ships and Stations. BuMed- Y-DGJ 

P3-2/JJ57 

Subj': Sulfonamide Drugs, Administration of 

With Reference to Flying Status. 9 Jun 1945 

Refs: (a) BuMed ltr P3-2/J J47(001) , of 26 Jan 1943; N. D. Bui. Cum. Ed. 

1943, 43-329, p. 461. 

(b) BuMed ltr BuMed- Y-OMH, P3-1/P3-2U04) of 30 Oct 1944- ' 
AS&SL Jul -Dec 1944, 44-1264, p. 230.. 

1. Reference (a) provides that flying personnel receiving any of the sulfona- 
mide drugs orally shall not participate in aerial flights until at least 2 days 
after oral administration of the last dose. Reference (b) authorizes, with 
certain provisions, the. use of sulfathiazole and sulfadiazine as oral prophy- 
laxis against gonorrhea and chancroid except in the case of personnel actually 
engaged in flying. 

2. By this directive, paragraph 3, reference (a), and paragraph Kg), refer- 
ence (b) , are hereby canceled, and the use of sulfathiazole and sulfadiazine 

as oral prophylaxis, under the provisions set forth in reference (b), is author- 
ized for personnel actually engaged in flying. 

3. Attention is invited to the fact that sulfonamide prophylaxis gives no pro- 
tection against syphilis. --BuMed. Ross T. Mclntire. 

****** 

To: All Ships and Stations. BuMed-E-HM 

A3-3/ENlO(L) 

Subj: Monthly Prosthodontia Report, NavMed 610. 5 May 1945 

Refs: (a) Man. Med. Dept., pars. 240(i), 274(c). 

(b) BuMed ltr P5-2(104-42) , D:HM, of 8 Nov 1944; AS&SL Jul-Dec 

1944, 44-1265, p. 230. 

(c) BuMed ltr P5-2(102), D:HGB, of 17 Jun 1943; N. D. Bui. Cum. 
Ed. 1943, 43-1171, p. 478. 

End: (A) Sample of subject form. 

1. NavMed 610, illustrated by enclosure (A), replaces the monthly prosthetic 
letter report as required by reference (a). Upon receipt of an initial supply 
of NavMed 610 forms, the use of the monthly prosthetic letter report will be 
discontinued. This form shall be submitted monthly by dental activities hav- 
ing prosthetic facilities in accordance with the instructions printed on the form. 

2. The statistics entered on NavMed 610 shall be substantiated in all respects 
by NavMed L forms, viz, the total patients reported as having received pros- 
thetic restorations shall equal the total NavMed L forms submitted and the 
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total precious metal expended on cases shall coincide with the total as reported 
on the corresponding Forms L as well as to the total amount as shown expended 
for the month on the precious metal inventory. Note that the prosthetic restor- 
ations to be reported for the month are only those which have actually been 
received by patients. 

3. Attention is called to the fact that financial accounting must be made for 
United Nations personnel receiving dental treatment. Those who receive 
treatment while hospitalized are handled separately and therefore it is neces- 
sary that the reports NavMed 610, NavMed L, and the supplement to the Nav- 
Med K be specifically and plainly marked when the treatment is incident to 
hospitalization. Hospital in-patients are considered to be those who are actu- 
ally hospitalized at the time treatment is rendered. Those who are not patients 
in a hospital while being treated are considered ' 'Other." United Nations per- 
sonnel shall be indicated on the Monthly Prosthodontia Report, NavMed 610, by 
making an entry in the appropriate space and thereby classified as to whether 
"Hospital in-patients" or "Other." In the past, Forms L were not required 
for those United Nations personnel who were hospital in-patients, but now it 
is directed that all cases be reported. The paragraphs of reference (b) apply- 
ing to the reporting of United Nations personnel on Forms L and K are modi- 
fied as follows: 

(a) Change paragraph 4, reference (b), to read: 

"4. Ships and stations having naval dental facilities shall report 
dental treatment of United Nations personnel as follows: 

"(a) Prosthetic treatment. - Submit NavMed Forms L, suitably 
marked in each case to indicate the nationality of the recipient, to BuMed with 
those recording treatment of the United States personnel as outlined in refer- 
ences. The NavMed L forms for those United Nations personnel who receive 
treatment while hospitalized shall be specifically and plainly marked as such, 
viz, 'Hospital in-patients.' 

"(b) All other treatment. - Submit with NavMed Form K a supple- 
ment entitled Dental Treatment - United Nations Personnel, consisting of 
separate lists for each country denoting name, rank or rating, date and treat- 
ment in each case for the period reported. Those who- are hospitalized at 
the time the treatment is rendered shall be designated as 'Hospital in-patients.' 
For simplicity and brevity, all treatment, regardless of its detailed nature, 
shall be recorded within the following classification: (1) Restoration, (2) extrac- 
tion, (3) surgery, (4) treatment. Details are not required. An example is given 
below: 

"DENTAL TREATMENT - UNITED NATIONS PERSONNEL (Country) 
"(Name) (Rank or rating) treatment-post operative (Date) 
" " restoration- silicate (1) 

extraction- (2) 

" " surgery- cystectomy " 

"The numbers refer to the number of restorations, etc., not to location." 
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(b) Cancel paragraph. 5, reference (b). 

4. In the past, activities accomplishing prosthesis originated the majority of 
NavMed L forms. It is now directed that all NavMed L forms be originated 
and prepared by the dental activities rendering the prosthetic treatment. 
Since dental activities not containing authorized prosthetic facilities have no 
further use for the NavMed L forms which are on hand and in the interests 
of economy it is directed that these activities transfer all stocks of NavMed 
L forms to a convenient dental prosthetic activity or the nearest medical 
supply depot or storehouse. Reference (c) (Prosthetic Dental Treatment, 
Authorization of), paragraph 3, is hereby modified to read: 

"The procedure to be used in effecting treatment shall be as follows: 
"(a) The dental officer of activities having no prosthetic facilities 
shall make arrangements, as regulated by local authority, directly with a 
convenient prosthetic activity for the necessary treatment. 

"(b) The dental officer of dental activities having prosthetic facilities 
shall prepare a NavMed L form (Report of Prosthetic Dental Treatment) for 
each patient who receives prosthetic treatment, including minor repairs. As 
of the first day of the month NavMed L forms indicating all completed cases 
for the preceding month and one copy of the corresponding Monthly Prostho- 
dontia Report, NavMed 610, shall be suitably packaged and submitted to Bu- 
Med." 

5. Initial distribution of one pad of 50 NavMed 610 forms will be made shortly 
to each ship or station with prosthetic facilities. Replenishments may be ob- 
tained from naval medical supply depots upon requisition. Medical Depart- 
ment Supply Catalog listing of the form is as follows: 

Stock No. NavMed Item Unit 

SI 6-410 610 Monthly Prosthodontia Report 50 in pad 

--BuMed.Ross T. Mclntire. 



Enclosure (A) (Monthly Prosthodontia Report, NavMed 610) on«ext page 
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MONTHLY PROSTHCDONTIA REPORT 

NAYMEB-610 (4/U5) 



IHSTSUCTIOHS 

<al Forward original attached to HAVHEO-K to BuHed 

(b) Forward one copy vith substantiating HAVHEO-L form to BUHED. 



■Ship or st a tion] 



MONTH ENDING 



TOTAL YuMEtR OF NAVMED-L FORMS SUBMITTED WHICH SUBSTANTIATE THIS REPORT 



PERSONNEL WHO RECEIVED RESTORATIONS THIS MONTH r.^i^ts ™.i«r.i_ 



NAVY 


MARINE 


c .guard 


ARMY 


VET. ADM. 


UNITED NATIONS 


OTHER 
iP.B.S. ,civ, r etc J 


TOTAL PATIENTS 

(same as HVHSO-LI 


HOSP. INP'TS 


OTHER 





















TOTAL RESTORATIONS INSERTED FOR ABOVE 



FULL DENTURE 



PARTIAL DENTURE 



BRIDGE (ftxedj 



CRftVN A INLAY 



REC. REP, REEL 



OTHER (sflMs, sic./ 



TOTAL 



PRECIOUS METAL RESTORATIONS I of tKe obov.) 





PARTIAL DENTURE 


BRIDGE (fixed) 


CROWN 4 INLAY 


REC. REP. REB. 


OTHER (splints, etc.) 


TOTAL 


NUMBER 














EXPENDED 
PRECIOUS METAL 


DWT. CB- 


OWT. GP. 


DWT. G ft . 


OWT. Gfi. 


OUT. GR. 


DWT. GP. 


VALUE 


s 


$ 


$ 


t 


S 


S 


TICON 1 UW 


NO. APPLIANCES 


DWT. 


VALUE 

s 


IF 60LD OR GOLD SOLDER WAS 
USED, HOW MUCH EXPENDED. 


DWT . Gfi. 


VI TALL 1 UM OR OTHER 
NON-PRECIOUS 


NO. APPLIANCES 


DWT . 


VALUE 

$ 


t 



PREC J OUS M ETAL DATA (inventory, 



"OK HAND" includes the gold content of partial ly completea cases and those finished but not inserted. Scrap is not incTuded, 
Bits of wire, plates and contaminated metal not suitabfe for refabricat ion should be charged off on respective NAVMED-L forms 
and then nandl^d as scrap. The total precious metals expended this month shoutd coincide and be equal to the total reported on 
submitted N A VhlED-L forms for this month. 



STOCK 
NO. 


ITEM 


(LI 

ON HAND 
1ST DAY OF MONTH 


(2) 

received 
ljring month 


(3) 

TOTAL 
1 1 I rlu 121 


(4) 

REMAINING ON 
HAND END OF MONTH 


;5) 

TOTAL EXPENDED THIS MONTH 
131 Hir.us 141 


DWT. GR. 


DWT. CR. 


DWT. GR. 


DWT. GR . 


OWT. GR. 


VALUE 


11-005 


3/4 CROWN 












t 


11-010 
















11 015 


1 KUY 














11-020 


L 1 N-BAR LONG 














11-025 


" M£0 . 














11-031 


" ST. 














11^040 


PLATE^22 K 














11^045 


■ -im. 














11-055 


SO.LDEW-1 bt 














11-06&, 


1BK 














11-065 


20K 














11-070 
















U-OJfi 


WIPE RD.luG 














11-091 


' frflD.14G 














U-0S4 


RD.16G 














11-0*1 


RD.1BG 














U-D13 


BD.18G 


1 










Si 1 -006 


*«CH0B LUGS 












11-053 


FLAT 1 HUH F . 














OTHER 














1 

OT HtR 













IS METAL SCRAP BEING HANDLED IN ACCORDANCE WITH BUMED DIRECTIVES 



{ ovt r) 

26 - 



{cent inuedi 
PROSTHETIC FACILITY INFORMATION 



AVERAGE NO. OF PERSONNEL 
THIS MONTH 



SHIFT NO* 
USED (clue hi 



NO. 



PROSTHETIC 
CHAIRS 



PORTABLE 



IS THE LABORATORY ADEQUATE 
IN ( yes or no) 



EQUIP. 



SUPPLIES PERSONNEL SPACE 



HAS CHANGE BEEN 
REQUESTED FOR-fyss or no) 



EQU I P. 



PERSONNEL 



EXPLANATORY BEHlfiKS 



REPORT OF MAX ILLO-FAC IAL PROSTHESIS IWtaK m-ier) 



OCULAR 


NASAL 


AURAL 


OTHER 


TOTAL APPLIANCES 


PATIENTS COMPLETED 


P'TS BEING TREATED 


P'TS AWAITING TREATMENT 



















CONMEKTS (aieoaacyispeciai coses, etc.) 



WORK LOAD INFORMATION 



Approximate number of patients which can 
be completed per month with present 
personnel and physical set-up. 
I ful I capacity) 

rfjubks 



Approximate number of patients 
awaiting treatment. 
I back log I 



Estimated number of patients who mill 
require prosthetic treatment next month. 
I including backlog I 



DATE OF SUBMISSION 



(Silnature of Dental Officer) 



TO: Comtending Officer 

i. Forwarded 
2. 



IMC I USSR 

— <S<frwiw« efjttfical Officer) 

TO: Chief of the Bureau of Medicine and Surgery 

1. Forwarded 

2. 



(Stgnat^rt of C<mma*&in( Officer) 

'A'/ - n , 
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To: All Ships and Stations. BuMed-Y-vr 

A3-3/ENlO(D 

Subj: Weekly Report of Patients (NavMed I) ,1945 Revision of. 20 May 1945 

Refs: (a) Circ. Ltr I, app. D, Manual of the Medical Department. 
Cb) Par. 3419, Manual of the Medical Department.' 

Encl: (A) Subject form revised. 

1 . Subject form is herewith revised in order to meet the current demands for 
statistical information regarding patients in certain medical activities. 

2. The revision shall become effective as of Wednesday, 27 June 1945 (i.e., 
report for week ending 4 July 1945). 

3. This form shall be prepared as of midnight Wednesday of each week, and 
the original forwarded to BuMed not later than the following Friday, it shall 
be prepared and forwarded by all types of naval hospitals (including convales- 
cent, base, fleet and other special types), hospital ships (excluding hospital 
transports (APH)), and all' shore-based naval medical activities having an 
authorized capacity of 25 or more beds. 

4. The activities in which the revised forms are not received on the above date 
are directed to submit typewritten reports until receipt of the printed revision. 

5. Discard all forms NavMed I (1943 revision) and NavMed la (following sheet) 
upon completion of report for report week ending Wednesday, 27 June 1945. 
Six-month supply of revised forms will be provided without necessity of sub- 
mitting requisition. Any of the above activities not receiving this supply by 

15 July 1945 should requisition the revised form. 

6. Reference (a) is herewith canceled. 

7. Reference (b) is herewith superseded on 27 June 1945 by the following: 

(a) Paragraph 3419. Form I - Weekly Report of Patients. 

This form shall be prepared as of midnight Wednesday of each week, and 
the original forwarded to the Bureau not later than the following Friday. It 
shall be forwarded even though there have been no admissions or discharges 
during the week, in order that the Bureau may be assured that the report has 
not been overlooked or lost in transit. A like report is required as of midnight, 
31 December, so that additional information may be compiled on an annual basis . 

(b) Instructions for preparation of Form I. 

Part I. CLASSIFICATION OF BEDS (Lines 01-04, inclusive) 

1 . All patients carried on the sick list and under treatment but subsisting 
at home must be included in the number of beds occupied under the appropriate 
heading. 
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2. The total number of beds occupied reported in Part I must equal the 
sum of the total active-duty personnel remaining this report (Part II, line 18) 
plus the total supernumeraries remainingthis report (Part V, line 38). 

3. Beds not classified as contagious, neuropsychiatric, surgical or tuber- 
culosis (Line 02 and 03) shall be classified as medicine - general. 

4. "Total available" (Line 01) report all beds actually on hand. 

5. "Total authorized" (Line 04) report the total of beds allocated offi- 
cially, based on 8' centers. 

Part 1 1. PATIENT LOAD OF ACTIVE-DUTY PERSONNEL (Lines 05-20, inclusive) 

1,, Patient load includes all active-duty patients, Navy and Marine Corps, 
Evacuees received and special patients (officers subsisting at home, officers 
and men on convalescent leave, and officers and men awaiting invaliding from 
service ) shall be included. Exclude all supernumeraries. 

2. TOTAL REMAINING FROM LAST REPORT: Entries must agree with 
those reported on previous week as TOTAL REMAINING THIS RE PORT. 

3. TOTAL ADMITTED DURING THE WEEK: FROM NAVAL HOSPITALS 
(ALL TYPES): Include base, fleet, non-continental and continental U. S. naval 
hospitals, convalescent and all other types. Do not include hospital ships here. 
Part III. EVACUEES RECEIVED DURING WEEK (Lines 21-31, inclusive) 

1. For the purpose of this report, an evacuee is defined as an active -duty 
patient who is currently, and has been uninterruptedly, on the sick list for a 
disability initially acquired outside the continental United States and for which 
he was subsequently evacuated to the Continental United States. A person who 
has been discharged to duty and is again taken up at a later date in a continen- 
tal hospital as RA (RE ADMISSION) or ACD (ADMITTED CONTRIBUTORY 
DISABILITY), for a disability initially acquired outside the continental United 
States shall not be reported as an evacuee on this report. 

.2. Report all evacuees received during the week from any other act ivity 
as indicated on lines 21-31, inclusive, on form. 
Part IV. SPECIAL CENSUS THIS DATE (Lines 32-33-34) 

1. Enter the number in the categories indicated on the form as of mid- 
night Wednesday. 

Part V. SUPERNUMERARY PATIENTS (Lines 35-40, inclusive) 

1. . "TOTAL REMAINING FROM LAST REPORT" (Line 35): Entries must 
agree with those reported on previous week as TOTAL REMAINING THIS RE- 
PORT. 

Part VI. CENSUS OF VETERANS' ADMINISTRATION PATIENTS REMAINING 
(Lines 41-45, inclusive) 

1. "TOTAL REMAINING THIS REPORT" (Part VI, line 41) must equal 
the number reported in Part V (SUPERNUMERARY PATIENTS) on line 38 
under column headed "VET. ADM". --BuMed. Ross T. Mclntire. 

Enclosure (A), Weekly Report of Patients (NavMed-I) on next page. 



WEEKLY REPORT OF PATIENTS 

NAVMED-I (REV, S-*S) 



(Name and location of activity) 



WEEK ENDING , 184 FORWARDED (MC) USN 

(Midnight Wednesday) 



z: 
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PART 1, CLASSIFICATION OF BEDS 


BEDS ASSEMBLED 
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UNASSEM- 
BLED 
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MEDICINE 
GENERAL 
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PART II. PATIENT LOAD OF ACTIVE-DUTY PERSONNEL 
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OFFICERS 
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ENLISTED 


MARINE 
OFFICERS 


m Art 1 H t 
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PART 111. EVACUEES RECEIVED DURING WEEK 


TOTAL 


NAVY 


MARINE 


-i 


PART IV. 

SPECIAL CEN- 
SUS THIS 
DATE 


TOTAL 


NAVY 


MARINE 


21 
22 
23 
24 
25 
26 
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2B 
29 
30 
31 


TOTAL EVACUEES RECEIVED. - _ - - - 








32 

33 
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OMMENDED 
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SURVEY OR 
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PART V. SUPERNUMERARY PATIENTS 


TOTAL 


DEPEND- 
ENTS 


VET. ADM. 
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GUARD 


ARMY 


ALL 

OTHERS 
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TUBERCULOSIS.. 
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Part I. CLASSIFICATION OF BEDS (Lines 01-04 inclusive) . 

1. All patients carried on the sick list and under treatment but subsisting at home, 
must be included in the number of beds occupied under the appropriate heading. 

2. The total number of beds occupied reported in part I must equal the sum of the 
total active-duty personnel remaining this report {part II, line 18), plus the total super- 
numeraries remaining this report (part V, line 38). 

3. Beds not classified as contagious, neuropsychiatric, surgical, or tuberculosis (lines 
02 and 03) shall be classified as medicine — general. 

4. Total available (line 01) report all beds actually on hand. 

5. Total authorized (line 04) report the total of beds allocated officially, based on 
8' centers. 

Part II. PATIENT LOAD OF ACTIVE-DUTY PERSONNEL (Lines 05-20, inclusive). 

1. Patient load includes all active-duty patients, Navy and Marine Corps. Evacuees 
received and special patients (officers subsisting at home, officers and men on conva- 
lescent leave, and officers and men awaiting invaliding from service) shall be included. Ex- 
elude all supernumeraries. 

2. TOTAL REMAINING FROM LAST REPORT. — Entries must agree with those 
reported on previous week as TOTAL REMAINING THIS REPORT. 

3. TOTAL ADMITTED DURING THE WEEK— FROM NAVAL HOSPITALS 
(ALL TYPES).— Include base, fleet, noncontinental and continental U. S. Naval Hospitals, 
convalescent, and all other types. Do not include hospital ships here. 

Part III. EVACUEES RECEIVED DURING WEEK (Linos 21-31 inclusive). 

1. For the purpose of this report, an evacuee is defined as an active-duty patient 
who is currently, and has been uninterruptedly, on the sick list for a disability initially 
acquired outside of the Continental United States and for which he was subsequently 
evacuated to the Continental United States. A person who has been discharged to duty 
and is again taken up at a later date in a continental hospital as RA (READMISSION) 
or ACD (ADMITTED CONTRIBUTORY DISABILITY), for a disability initially 
acquired outside the Continental United States, shall not be reported as an evacuee on this 

• report. 

2. Report all evacuees received during the week from any other activity as indicated 
on lines 21-31, inclusive, on form. 

Part IV. SPECIAL CENSUS THIS DATE (Lines 32-33-34) . 

1. Enter the number in the categories indicated on the form as of midnight Wednesday. 
Part V SUPERNUMERARY PATIENTS (Lines 35 40 inclusive) . 

1. TOTAL REMAINING FROM LAST REPORT (line 35): Entries must apree 
with those reported on previous week as TOTAL REMAINING THIS REPORT. 

Part VI. CENSUS OF VETERANS ADMINISTRATION PATIENTS REMAINING (Lines 41-45, 
inclusive). 

1. TOTAL REMAINING THIS REPORT (part VI, line 41), must equal the 
number reported in part V (SUPERNUMERARY PATIENTS) on line 38 under column 
headed "VETS. ADM." 

U. 8. GOVERNMENT KilHTlNG OFFICE 16— 44474-1 
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To: 

Subj: 

Refs: 



All Ships and Stations. 

U. S. Navy Immunization Record, NavMed 585. 



BuMed-Y-MLB 
P2-3/P3-1 
8 Jun 1945 



(a) BuMed ltr P2-3/P3-K034), of 2 May 1944; AS&SL Jan- Jun 1944, 

44- 534, p. 68. 

(b) BuMed ltr P2-3/P3-1, of 15 Mar 1945; N. D. Bui. of 31 Mar 1945, 

45- 293. 



Encl: (A) Subject form. 

1. The U. S. Navy Immunization Record as shown in reference (a) is revised. 
The revised form, enclosure (A), may be requisitioned from naval medical 
supply depots as Stock No. S16-925, NavMed 585, in units of 500 cards. 

2. NavMed 585, completed in accordance with instructions in reference (a), 
shall be in the possession of all naval personnel destined for overseas duty 
and civilians traveling outside the continental United States under the cogni- 
zance of the Navy. It is suggested that Navy personnel deliver the cards upon 
reporting to a ship or station and that these cards be kept in a £ 'current" file 
in the medical department, thereby providing a uniform, accurate, and easy 
method of checking inoculations. Attention is invited to the change in yellow- 
fever requirements, reference (b). A revised pamphlet on immunization require- 
ments will be distributed in the near future to all continental stations. 

--BuMed. Ross T. Mclntire. 



Enclosure (A) 
U. S. J^avy Immunization Record 



NAMMED— 565 
(US) 

NAME 



RATE OR 
RANK 


SERVICE OR 
SERIAL NO. 


TYPE 


IMMUNIZED DATE 


BOOSTER DATE 


SIGNATURE 


COWPOX 








TYPHOID 








TETANUS 








YELLOW FEVER 








TYPHUS (1ST) 








TYPHUS (2D) 








CHOLERA (1ST) 








CHOLERA (2D) 









TYPE 


IMMUNIZED DATE 


BOOSTER DATE 


SIGNATURE 


PLAGUE (1ST) 








PLAGUE (2D) 

















































UNTOWARD REACTIONS 



U. S. NAVY IMMUNIZATION RECORD (BACK) NAVMED-SS5 (l-«) 16 — 13000-1 OTO 
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ALNAV 120 BuPers 2 Jun 1945 

Subj: Casualty Reports. 

Reference Alnav 48. Following additional instructions for reporting all 
casualties to naval personnel, including MarCorps and Coast Guard, occur- 
ring outside continental limits United States effective immediately: 

1. All ships, stations, and other naval commands, including MarCorps 
and Coast Guard, outside continental limits United States directed immediately 
to designate a Casualty Report Officer specifically responsible for preparing 
all casualty reports (initial and amplifying) concerning dead, missing, wounded, 
and injured personnel under that command and personnel from other commands 
who may be rescued or picked up. Whenever Casualty Report Officer unable 

to perform his duties, commanding officer or senior surviving officer directed 
immediately to designate another Casualty Report Officer. 

2. Initial casualty reports on dead and missing personnel must contain 
following items: 

(a) Full name. 

Cb) Rank or rating. 

(c) Service or file number. 

(d) Casualty status and cause if immediately available. 

(e) Enemy action or not. 

(f) Date casualty occurred, using local zone time. 

Status of dead and missing personnel should be designated by use of one 
of following terms as appropriate: Killed in action, killed not enemy action, 
died of wounds (with date wounded if known) , died of injuries (with date in- 
jured if known), died of disease, missing in action, missing not enemy action. 
Do not use "missing presumed dead," "lost," and other ambiguous terms. 
Personnel definitely known to be dead should be reported as dead, using ap- 
propriate term even though body not recovered. Initial casualty reports of 
dead and missing personnel should be transmitted by radio, designating pri- 
ority precedence where conditions permit. Where use of radio impossible 
due to radio silence or heavy operational traffic use air mail, not airmailgram. 
Where lists are large and radio cannot be used, send by air by officer courier 
using class 2 priority. Use of officer courier left to discretion of commands. 

3. In cases of dead and missing personnel, Casualty Report Officers shall 
prepare for submission by commanding officer within 1 week after initial 
casualty report one amplifying report (in duplicate if possible) to be sent to 
BuPers, Commandant MarCorps, or Commandant Coast Guard, as appropriate, 
by air mail, not airmailgram. Amplifying report must contain following in- 
formation, listing each point separately: 
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(a) Full name. 

(b) Rank or rating. 

Cc) Service or file number. 

(d) Casualty status. 

(e) Whether or not misconduct where no enemy action, reference 
Alnav 105-43. 

(f ) Name and address of designated next of kin. 

Cg) Available details in explanation of casualty, such as location, and 
exact cause. 

(h) Details as to where and when last seen, weather conditions, and 
chance of survival if missing, or disposition of remains if deceased. 

Amplifying reports may be consolidated as appropriate when any of fore- 
going items identical in more than one case. 

4. Degree of security classification of initial and amplifying reports de- 
pendent on information contained therein. Information will be cleared for 
security by BuPers, Commandant MarCorps, or Commandant Coast Guard, 
as appropriate, before forwarding to next of kin. All amplifying reports must 
be clearly marked "Amplifying report under (reference this Alnav)." These 
amplifying reports are in lieu of those required by BuPers Manual article 
D-9601. 

5. Imperative all personnel suffering wounds or injuries expected to re- 
quire medical care of more than 7 days be reported at earliest moment to 
BuPers, Commandant MarCorps, or Commandant Coast Guard, as appropriate. 
Wound means disability resulting from action with the enemy, injury means 
disability resulting from other cause than action with the enemy. Wounds or 
injuries expected to require less than 7 days medical care need not be re- 
ported except as outlined in par. 10. Where possible give cause, date, local 
time, and specify whether wounds or injuries critical, serious, or not serious 
prognosis, and place hospitalized. Where radio not practicable send reports 
by air mail, not airmailgram. 

6. In lieu of amplifying reports of wounded and injured personnel all ap- 
propriate commands directed take positive action to expedite submission of 
NavMed Form F to BuMed by air mail. Immediate receipt by BuMed of Nav- 
Med Form F necessary to keep BuPers, MarCorps, and Coast Guard informed 
regarding subsequent casualty status. Existing instructions contained BuMed 
Manual concerning preparation of F card not affected. 

7. All commands having medical custody of wounded or injured personnel 
further instructed to forward letter of progress prepared in the name of the 
commanding officer direct to the next of kin by air mail on the first and fif- 
teenth of each month. However, such letters of progress are to be forwarded 
only in regard to wounded and injured personnel who require medical care 
for more than 7 days. Where personnel under medical care of one command 
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longer than 1 month, advisability of additional letters left to discretion of that 
command. Where record of name and address of next of. kin not available, in- 
formation will be obtained from the individual. Such progress letters will be 
in the following form: "Dear (name of next of kin): I wish to inform you that 
your (relationship), who was (wounded, injured) on (date of casualty), is making 
(poor, fair, good, excellent) progress. His (wounds, injuries) consist of (insert 
here brief general description of wound or injury) and his present condition is 
(critical, serious, poor, good). Please be assured that he is. receiving the best 
possible medical care at this (hospital, ship, station). (Following optional 
phrase may here be inserted if appropriate.) It is expected he will be returned 
to duty in the near future. Sincerely yours, signed." Carbon copies of these 
progress letters will be air-mailed in bulk on the first and fifteenth of each 
month to BuPers, Commandant MarCorps, and Commandant Coast Guard, as 
appropriate. 

8. Due to important morale value of foregoing instructions, all commands 
directed take appropriate steps to insure compliance. 

9. Special instructions covering naval personnel serving as armed guard 
on merchant ships: . Armed guard commanding officers and port directors 
hereby directed to comply with separate instructions issued by CominCh and 
CNO (see Confidential Navy Department Bulletin 30 April 45) and by War Ship- 
ping Administration requiring submission consolidated casualty reports on 
armed guard and merchant personnel. Casualty reports concerning armed 
guard personnel are to be made to War Shipping Administration representa- 
tives at first port of arrival by armed guard commanding officer in conjunc- 
tion with master of ship. Armed guard commanding officers further directed 
to leave muster roll with port director at each port of call. 

10. In addition to instructions contained par. 5, MarCorps commanding 
officers will report all personnel under their command wounded or injured 
requiring medical treatment or hospitalization less than 7 days. Report 
should state date and nature of wounds or injuries received with date re- 
turned to duty, and such reports should be forwarded by air mail. Informa- 
tion copies all casualty reports MarCorps personnel should be forwarded to 
Commanding General, FMF, Pacific. --SecNav. James Forrestal. 

j|c 3(( J^C j(C 

ALNAV 140 BuPers. 19 Jun 1945 

Reference ALNAV 120. Para five second sentence repeated herewith 
for clarity "wound means disability resulting from action with the enemy, 
injury means disability resulting from other cause than action with the 
enemy." --SecNav. James Forrestal. 
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To: All Ships and Stations. BuMed-E-MGT 

A6-6/EN10 

Subj: Field Records Schedule for the Bureau of Medicine 

and Surgery, Authorization for Records Disposition. 12 Jun 1945 

Ref: (a) BuMed ltr BuMed-E-BHL, H3-4/EN(073-40) , of 11 Aug 1944; 
AS&SL Jul-Dec 1944, 44-923, p. 205. 

Encl: (A3 BuMed Field Records Schedule. 

1. Enclosure contains a list of records which have been authorized by Con- 
gress f or „ destruction or have been listed for permanent retention. This list 
comprises the files and records housed at present in field Medical Department 
activities. 

2. Instructions for destruction (by burning or shredding) are given in enclos- 
ure (A). 

3. Instructions for the transfer of records listed for permanent retention 
when they have become inactive (i.e., not requiring constant administration 
or professional reference by medical activities) are contained in reference 
(a). However, to facilitate transfer of records from fleet activities to records 
management centers, paragraph 4 of reference (a) shall be modified by the ad- 
dition of the following: 

"However, units of the fleet may transfer inactive records to manage- 
ment centers without obtaining prior authority from the Bureau of Medicine 
and Surgery, upon conforming to instructions in paragraph 3 above." 

--BuMed. Ross T. Mclntire. 

Enclosure (A) 

BUREAU OF MEDICINE AND SURGERY FIELD RECORDS SCHEDULE 

PREFACE 

Scope 

This document shall be called the Bureau of Medicine and Surgery Field 
Records Schedule, which authorizes disposition of records enumerated herein. 
It covers the files of all district medical offices, all naval hospitals and med- 
cal centers, all naval dispensaries and sick bays, all medical departments 
afloat, including those aboard hospital ships, and all medical supply depots, 
storehouses, or facilities. 

All record copies, when used in this BuMed Field Records Schedule, 
simply refer to all copies normally kept by an office. The original of any 
form required by the Manual, or other instruction, will continue to be trans- 
mitted to the Bureau. 

This BuMed Field Records Schedule does not pertain to any records 
filed by the Bureau in Washington. 
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Disposition 

Records shall be destroyed by burning or shredding (for paper salvage 
purposes) in the presence of an officer, who shall so report to the Bureau by 
schedule item number of, time period covered by, and cubic footage of the 
records involved (the same procedure shall be followed for records trans- 
ferred to naval records management centers) . No officer will be liable to 
produce any records destroyed in accordance with this BuMed Field Records 
Schedule. 

Items in this schedule marked "retain" may, when they become inactive, 
be transferred to naval records management centers upon request in accord- 
ance with BuMed circular letter: BUMED-E-BHL over H3-4/EN(073-40) , 
dated 11 Aug 1944. 

Service 

The naval records management centers will service upon request all 
records transferred to their custody. 

CLINICAL AND PERSONNEL RECORDS 

1. Report of Cases of Syphilis and Arsenical Treatments (NavMed Form A) 

All record copies 
To be destroyed when 1 year old 

2. 'Abstract of Patients (NavMed Form F) obsolete 

All record copies 
To be destroyed when 2 years old 

3. Individual Statistical Report of Patients (NMS Form F) (NavMed Form F) 

All record copies 
To be destroyed when 2 years old 

4. Hospital Ticket (NMS Form G) (NavMed Form G) 

All record copies except the one in patient's jacket or clinical record 
To be destroyed when 1 year old 

5 . Health Record (NavMed Forms H) 

All record copies 
Retain (Follows man) 

6. Weekly Hospital Report of Patients (NavMed Form I, la) 

All record copies 
To be destroyed when 1 year old 

7. Report of Medical Survey (NavMed Form M) 

All record copies except the one in the patient's jacket or clinical record 
To be destroyed when 1 year old if copy is in the patient's jacket 

8. Certificate of Death (NavMed Form N) 

All record copies 
Retain with patient's jacket 

9. Report of Surgical Operations and Diagnostic Examinations (NavMed FormP) 

All record copies 

To be disposed of when 2 years old 
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10. Clinical Chart (NavMed Form Q) 
All record copies 

Retain with patient's jacket or clinical record 

11. Binnacle List (NavMed Form S) 
All record copies 

To be disposed of when 3 months old 

12. Morning Report of Sick (NavMed Form T) 
All record copies 

To be destroyed when 3 months old 

13. Report of Civilian Medical, Dental and Hospital Treatment of Navy and 

Marine Corps (NavMed Form ID 
All record copies 
To be destroyed when 2 years old 

14. Transfer of men (NMSH Form 3) (NavMed Form HF-3) 

All record copies except one in patient's jacket or clinical record 
To be destroyed when 1 year old 

15. Order to Transfer Accounts (NMSH Form 4) (NavMed Form HF-4) 
All record copies 

To be destroyed when 1 year old (provided the original is kept with the 
disbursing officer's accounts) 

16. Receipt, Transfer and Status Card (NavMed HC-3) 
All record copies 

To be destroyed when 1 year old 

17. Roster of the Hospital Corps (NavMed HC- 4) 
All record copies 

To be destroyed when 1 year old 

18. " Orders for Transfer (NMSH Form 5) (NavMed Form HF-5) 

All record copies 

To be destroyed except one in patient's jacket or clinical record 

19. Order for Transportation (NMSH Form 7) (NavMed Form HF-7) 
All record copies 

. To be destroyed except one in patient's jacket or clinical record 

20. Ward Report (NavMed HF-9) 
All record copies 

To be destroyed when 3 months old 

21. Daily personnel Report (NavMed HF-10) 
All record copies 

To be destroyed when 2 years old 

22. Clinical Notes (NavMed HF-17) 
All record copies 

Retain with patient's jacket or clinical record 

23. Liberty List (NMSH Form 20) (NavMed Form HF-20) 
■ All record copies 

To be destroyed when 1 year old 
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24. Laundry List CNMSH Form 21) (NavMed Form HF-21) 
All record copies 

To be destroyed when 6 months old 

25. Tags - Personal Effects of (NavMed HF-22) 
All record copies 

To be destroyed when 6 months old , 

26. Laboratory Examination (NavMed HF-27) 
All record copies 

Retain with patient's jacket or clinical record 

27. Ration Records (NMSH Form 36) (NavMed Form HF-36) 
All record copies 

Destroy daily records when 1 year old, and destroy monthly records 
after 3 years 

28. Notice of Change in Diagnosis (NMSH 53) (NavMed Form HF-53) 
All record copies 

Retain with patient's jacket or clinical record 

29. Special Examination and Treatment Request (NMSH 57) (NavMed Form HF 

57) 

All record copies 

Retain with patient's jacket or clinical record 

30. Operation Records (NMSH 58) (NavMed Form HF-58) 
All record copies 

Retain with patient's jacket or clinical record 

31. Clinical Record (NMSH 59) (NavMed Form HF-59) 
All record copies 

Retain with Patient's Jacket. (If no patient's jacket is maintained - as is 
the case in most dispensaries - clinical records and supporting papers 
will be transferred to the nearest Naval Records Management Center 
when 2 years old) 

32. Anatomical Chart for Clinical Record (NMSH 59a) (NavMed Form HF-59a) 
All record copies 

Retain with patient's jacket or clinical record 

33. Operations Scheduled (NMSH 64) (NavMed Form HF-64) 
All record copies 

To be destroyed when 1 year old 

34. Monthly Hospital Census of Navy Patients Evacuated from Overseas 

(NavMed Form 100) (Obsolete) 
All record copies 
To be destroyed when 1 year old 

35. Monthly Hospital Census of Marine Corps Patients Evacuated from Over- 

seas (NavMed Form 101) (Obsolete) 
All record copies 
To be destroyed when 1 year old 

36. Report of Neuropsychiatric Patients (NavMed Form 102) 
All record copies 

To be destroyed when 1 year old 
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37. Penicillin Therapy Report - Monthly Summary (NavMed Form 139) 
All record copies 

To be destroyed when 2 years old 

38. Penicillin Therapy Report - (Individual Report) - (NavMed Form 140) 
All record copies 

Retain with patient's jackets or clinical record 

39. Venereal Disease Contact Report (NavMed Form 171) 
All record copies 

Retain with patient's jacket or clinical record 

40. Weekly Morbidity Report (NavMed Form 172) 
All record copies 

To be destroyed when 2 years old 

41. Patient's Jackets or Clinical Records (consisting of data pertaining to 

admission, treatment, clinical notes, diagnosis, medical survey, death, 
etc.) 

All record copies 

Transfer to the nearest Naval Records Management Center when 2 years old 

42. Staff Personnel Jackets - Civilian and Naval 
All record copies 

Destroy when 1 year after separation or detachment 

43. Dependent's Treatment Jackets 
All record copies 

Transfer to the nearest Naval Records Management Center 2 years after 
reporting for last treatment 

44. Muster Cards of Patients 
All record copies 
Retain 

45. Medical Journals or Officer of the Day Logs 
All record copies 

Transfer to the nearest Naval Records Management Center when 2 years old 

46. Receipts for Health Records 
All record copies 
Destroy when 1 year old 

47. Report of Dental Operations and Treatment (NavMed Form K) 
All record copies 

Destroy when 2 years old 

48. Sanitary Report - Monthly, Quarterly or Annual (Letter Form) 
All record copies 

Retain 

49. Admission or Discharge of Officer (NMSH Form 1) (NavMed Form HF-1) 
All record copies 

To be destroyed except one in patient's jacket or clinical record when 1 
year old 

50. X-ray Report (NMSH Form 6) (Obsolete) 
All record copies 

To be destroyed except one in patient's jacket or clinical record when 1 
year old 
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51. X-rays 

All record copies 
Destroy when 4 years old 

52. Request for Physiotherapy (NMSH Form 68) (Obsolete) 
All record copies 

Destroy except one in patient's jacket or clinical record when 1 year old 

53. Recruiting File Card (NMS Form X) (NavMed Form Xa) 
All record copies 

Destroy when 2 years old 

54. Recruiting Statistics (NMS Form X) (NavMed Form X) 
All record copies 

Destroy when 2 years old 

55. Report of Physical Examination (NMS Form Y) (NavMed Form Y) 
All record copies 

Destroy except one in patient's jacket or clinical record when 1 year old 

56. Prescription Slips (NavMed Form 148) 
All record copies 

Destroy when 2 years old 

57. Muster Rolls 

All record copies 

Destroy when 2 years old or on decommissioning 

58. Baggage Record Card (NMSH 25) (NavMed HF-25) 
All record copies 

Destroy when 1 year old 

59. Pass Book (NMSH Form 32) (NavMed Form HF-32) 
All record copies 

Destroy 3 months after date filled 

60. Burial Record (NMSH Form 38) (NavMed Form HF-38) 
All record copies 

Retain 

61. Register of Patients (NMSH Form 39) (NavMed Form HF-39) 
All record copies 

Retain 

62. Special Diet Order Sheet (NMSH Form 40) (NavMed Form HF-40) 
All record copies 

Destroy when 1 year old 

63. Monthly Return of Nurses (NMSH Form 32) (Obsolete) 
All record copies 

Destroy when 1 year old 

64. Report of Nurses for Disbursing Officer (NMSH Form 49) (Obsolete) 
All record copies 

Destroy when 1 year old 

65. Nurse Corps, Record of Leave (NMSH Form 55) (Obsolete) 
All record copies 

Destroy when 1 year old 
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66. Report of Hospital Treatment Days of Active Duty Personnel (NMSH 

Form 69) (Obsolete) 
All record copies 
Destroy when 1 year old 

67. Pharmacist's Mate Qualifications Report (NM&SHC Form 2) (Obsolete) 
All record copies 

Destroy when 3 months old 

68. Report of Physical Examination for Flying (NM&S for Av-1) (NavMed " 

Form AV-1) 
All record copies 
Destroy when 1 year old 

69. Report of Plane Crash (NM&S Form AV-3) (Obsolete) 
All record copies 

Destroy when 1 year old 

70. Report of and request for Dental Prosthetic Treatment (NMSD Form L) 

and Report of Dental Prosthetic Treatment (NavMed Form L, Rev. 1944) 
All record copies 
Destroy when 1 year old 

71. Venereal Prophylaxis Record 
All record copies 

Destroy when 1 year old ■ 

72. Death Registers 
All record copies 
Retain 

73. Master at Arms papers (leave chits, copies of orders, muster cards of 

staff personnel, etc.), and O.O. D. papers (ambulance and transportation 

request files) 
All record copies 
Destroy when 1 year old 

74. Doctor's order book, Casualty log, Temperature, Pulse, Respiration book, 

Evacuee log, Ward logs, Medical Officers Memoranda, Laboratory log, 

and other similar temporary logs 
All record copies 
Destroy when 2 years old 

75. X-ray and Narcotic Logs 
All record copies 
Retain 

76. Orders, reports, and correspondence with the Bureau of Naval Personnel 

relating to officer and enlisted personnel (exclusive of records placed 
in the individual's records) 
• ■ All record copies' 

Destroy when one year old or on decommissioning 
5 . 77. Captain's Mast Book and related papers 
All record copies 
Destroy when six years old 
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78. Allowance cards and expiration of enlistment cards 
All record copies 

Destroy when individual is transferred 

79. Report of Allotment Expenditures and Obligations (NavMed Form B) 
All record copies 

Destroy when 3 years old 

80. Inventory and Transfer of Property (NMS Form D) (NavMed Form D) 
All record copies 

Destroy when 3 years old 

81. Statement of Receipts and Expenditures of Medical Department Property 

(NMS Form E) (NavMed Form E) 
All record copies 
Destroy when three years old 

82. Issue Vouchers (NMS Form R) (NavMed Form R) 
All record copies 

Destroy when 3 years old 

83. Supplies and Equipment Ledger (NMS Form W) (NavMed Form W) 
All record copies 

Destroy when 3 years old 

84. Real Estate, Land and Buildings Ledger Sheet (NMS Form Wa) (NavMed 

Form Wa) 
All record copies 
Retain 

85. Requisition and Invoice (NMS Form 4) (NavMed Form 4) 
All record copies 

Destroy when 3 years old 

86. Equipment Voucher (NavMed Form HF-11) 
All record copies 

Destroy when 3 years old 

87. Time and Pay Roll Record (NavMed HF-62) 
All record copies 

Destroy when 3 years old 

88. Request for Repairs (Work Request ) - (NavMed Form 63) 
All record copies 

Destroy when 3 years old 

89. Allotment Record (NavMed Form 67) 
All record copies 

Destroy when 3 years old 

90. Charge Register (Register No. 1) (NavMed Form 567) 
All record copies 

Destroy when 3 years old 

91. Expense Analysis Register (Register No. 2) (NavMed Form 568) 
All record copies 

Destroy when 3 years old 
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92. Recapitulation of Ledger Accounts (Register No. 3) (NavMed Form 569) 
All record copies 

Destroy when 3 years old 

93. Civilian Payrolls (Standard Form 1072a) 
All record copies 

Destroy when 3 years old 

94. Time Clock Cards (I.B.M. or other local form) 
All record copies 

Destroy when 3 years old 

95. Public Vouchers substantiating papers and other appropriational vouchers 

(Standard Form 1034) 
All record copies 

Destroy when 3 years old (except for papers relating to Land and Buildings, 
which should be retained) 

96. Stub Requisitions (S&A Form 129) and Summaries of Stub Requisitions 

(S&A Form 178) 
All record copies 
Destroy when" 3 years old 

97. Expenditure Invoices (S&A Forms 71 or 127) 
All record copies 

Destroy when 3 years old 

98. Transfer Vouchers Received (Land and Buildings) 
All record copies 

Retain 

99. Receipt and Expenditure Vouchers - Provisions (NMSH Form 37) (Nav- 

Med Form HF-37) 
All record copies 
Destroy when 3 years old 

100. Military Payroll Cards (Local Form) 
All record copies 

Destroy when 3 years old 

101. Adjustment Vouchers - Local (Letter Form) 
All record copies 

Destroy when 3 years old 

102. Military Pay Roll - Daily Work Sheets (Local Form) 
All record copies' 

Destroy when 3 years old 

103. Military Pay Roll - Department Control (Local Form) 
All record copies 

Destroy when 3 years old 

104. Transfer Vouchers Received (Other than Land and Buildings) 
All record copies 

Destroy when 3 years old 

105. Request for Property Survey and Report of Survey (NMS Form Ca and Ca-1) , 

or S&A Form 154 (other than Land and Buildings) 
All record copies 
Destroy when 3 years old 
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106. Request for Blank Forms (NMSH Form O) (Obsolete) 
All record copies 

Destroy when request has been furnished 

107. Government Bill of Lading 
All record copies 
Destroy when 3 years old 

Commissary Records 

108. Diet Sheet (NavMed HF-18) 
All record copies 
Destroy when 3 months old 

109. Commissary Ledger (NavMed HF-35a) 
All record copies 

Destroy when 3 years old 

110. Receipt and Expenditure Vouchers - for' Commissary Ledger (NavMed 

Form HF-37) 
All record copies 
Destroy when 3 years old 

111. Order and Inspection Blank (NavMed Form HF-23) 
All record copies 

Destroy when 3 years old 

112. Commissary Ledger - Cash Value Sheet (NavMed Form HF-35) 
All record copies 

Destroy when 3 years old 

113. Dealer's Delivery Slips 
All record copies* 
Destroy when 3 years old 

114. Correspondence re deliveries, contractors, Health Department, supplies, 

etc. 

All record copies 
Destroy when 3 years old 

Notes: 

1. General correspondence files maintained by hospitals, dispensaries, 
and medical departments afloat may be transferred to the nearest naval 
records management center when 2 years old. 

2. Stowed records of decommissioned medical units (consisting of 
patient's jackets, muster cards, X-rays, lab books, general correspondence, 
journals, logs, etc.) should be transferred to the nearest naval records man- 
agement center: 

253 North Broad Street, Philadelphia 7, Pennsylvania or 
417 South Spring Street, Los Angeles 13, California. 
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To: All Ships and Stations. BuMed-D-CEP 

Subj: NavMed 785, Semiannual Dental Officer 12 Jun 1945 

Personnel Report - Establishment of. 

Encl: (A) NavMed- 785, Semiannual Dental Officer Personnel Report. 

1. NavMed 785, Semiannual Dental Officer Personnel Report, is hereby estab- 
lished and shall be submitted to the Bureau of Medicine and Surgery, Navy 
Department, Washington 25, D. C, on 1 July and 1 January each year by all 
dental activities ashore and afloat. 

2. Sample of the form is enclosed to allow preparation of the first report 

1 July 1945. Additional supplies of the form can be procured from naval medi- 
cal supply depots and storehouses and will be listed in the Medical Supply 
Catalog as follows; 

Stock No. NavMed No. Item Title Unit 

S16-418 785 Semiannual Dental Officer Sheet 

Personnel Report 

--BuMed. Ross T. Mclntire. 

Enclosure (A) , Semiannual Dental Officer Personnel Report, NavMed-785, 

on following page. 



SEMI-ANNUAL DENTAL OFFICER PERSONNEL REPORT 

I1VHEMSS (5/45) 

(tie information requested herein will enable full utilization of Dental Officer's qualifications by assignment according to 
current, requirements of dental actlnfttes. The Senior Dental Officer of each activity wilt submit original only (typewritten! 
via official channels on 1 July and 1 January to Svreau of Medicine & Surgery, Havy Dept., ifosh. 25, D. C. 



NAN E OF ACT I V I TV 



NAVAL 01 STRICT OR AREA COMMAND 



FOR PERIOD ENDING (Date) 



ACTIVITY FUNCTION 

Using I lone) to mean the full time services of one Dental Officer, indicate present distribution of total officers' services In 
below categories. Indicate actual requirements in same manner. Pertinent comments may be made under "Remarks" on back side of 
sheet , 
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ROSTER 

List alphabetically names ' officers now on board. Rank: Use number M-Lt.(Jg), 2-Lleut., 3-Lt. Comd r. , 4-Commander, 5-Captaln>. 
Class; Use letter t»N" for USN, "R" for USNR, "S" fo,r IS) USNR). Status: If HOT recommended for Independent duty, enter "V" In 
status column. 

Duties: Enter an asterisk (*) In columns corresponding to principal duties during past period. Qualifications should be determined 
by observation and/or Interview. If officer is especially qualified in any category, enter "Q"; if qualifications are 
exceptionally outstanding, enter "QQ". 



N AH E OF ACTIVITY 
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ROSTEK (Cont'd) 
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REMARKS: 
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(Signature , Senior Dental Officer) 

(p) 



